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Received & Inspected 

JUN 2 9 2015 

Fee )Aail Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 20 15 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Li.feline and Li.nk-Up, Universal Service Reform - Mobility Fund, ETC Annual 
Reports and Certifications, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, 14-58, 
CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Alliance Communications Cooperative, Inc. (Hills- IA) ("Alliance"), please find 
enclosed two copies of Alliance's FCC Form 481. along with the redacted versions of the 
Confidential Financial Information. 

Al o enclosed are copies of Alliance's redacted progress repoits on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481 , containing Confidential Financial lnformation is being filed 
under eparate cover. 

Plea e do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 

ubmi ion. 1 := / 
No. of Copies rec'd - !": 1 
UstABCOE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 131" Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 
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Re pectfully ubmitted, 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 13°' Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402·441-4315 • Fax: 402-441-4317 cc!1S!)rtJ:c:msu tin·- com 



<010> Study Area Code 351405 

<015> Study Area Name HILLS TBL CO, IllC- IA 

<020> Program Year 2016 

<030> Contact Name: Person U5AC should contact 
Kari J . Planagan 

with questions about this data 
JUN ? 9 2015 

<03S> Contact Telephone Number: 
Number of the person Identified In data line <030> 

6055948228 ext. FCC Mail Room 

<039> Contact Email Address: 
Email of the person identified In data line <030> karifltalliance. coop 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

Outage Reporting (voice,.) ___ .., \ ; 1~'1 (compl•te attached worlcshut) 

(complete attachcd worlcshut} 

I " 1~"'1 
<300> 

I U<-check box if no outages to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

,_ 
(attach dnaiptive dowmmt} 

<320> Unfulfilled Service Requests (bro.;a:d:ba:.:n.:.:d:.:,l __ .!:I =o=====::L----------

<330> .... ,, •• , ..... (bro•db .. ,,

1 1

, __ !_. 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io· o 
<420> Mobile ~o=·=o=============~ 

./ II " I 
<430> Number of Complaints per 1,000 customers (broadband ./ 
<440> Fixed 1-0_._o ______ .... 

<450> Mobile o. o .___,,.....-.,.,........,,. ....... ....,,. .. 
<500> Service Quality Standards & Consumer Protection Ru es Compliance {chm to indicate urt/ftcatlon} ._ __ .f __ .,ll ___ .f __ 

<510> 
I "''"~"-"' 

(atta- d<S<riptive docummt} 

<600> F.,,.u:.:.n:.:ct::.:l:::.on""a::.:11::.ltv 1,.;:.ln:.:E:.:.m;.;;e::,:r...,.11:en""1cv:.i..::S;.;;it:.:u:::.at:.:.io"'n"'s'----------------. (chttlc to Ind/cat• corti/ICDlionl 
351405IA610 .pdf 

<610> 

<700> Company Price Offer ings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(complete attachcd """*shHt} 

(campl•t• attachcd worlcshttt} 

(compl•te attachcd worlcshHt} 

(If ytt, comp/ate attached worlcshHt} 

Ives 

<1010> I I ,. ___ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q {If no~ di.ct to lndletlt~ corti/f<atianJ 

<1110> (compl•t• attached W<Nlcshttt} 

<1200> Terms and Condition for Lifeline Customers (compl•tc attachedworlcshntl 

<2000> 

<2005> 

<3000> 

<300S> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rote-of-Return Corrlers offllloted with Price Cop Local Exchange Corrlers 
(check to ind/cote artiftcotfon} 

(complete attached wo1bh .. t} 

Rate of Return carriers, Proceed to ROR Additional Documentation Wor1ssheet 
(chm to Ind/cot• urtljlcat!on} 

(campl<t< attached wofbhHt} 

./ II ./ 

./ II ./ 

.___"_ ..... I ... I -"-...... 

./ 

./ 

Page 1 

Page 1 



<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephon~Number - N.11._nit>1!r()f J>erson identified in data line <030> 

Contact Email Address - Email Address of J>.erson identified in data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" flied with the FCC? 

FCCFonn481 

OMB ~:ntrbl No. 3060-0986/0MB Control HO. 3060-0819 
•. ._1,.,... '4 ~ - '•ic~ gi;J-..... ·.il .. ·i 

Jul\152013· · .• , .,; '.-• .,, • 

35 1405 

HILLS TBL CO , INC-IA 

201 6 

Kari J. Planagan 

605594822 8 ex t . 

ka r i feal liance . coop 

(yes/ no I ® 
(yes/ no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

1 .. ,. ... .,,, ~· I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How rooch (USF) was used to improve SENVice quaity and how support was used to improve seivice quality 

< 116> How much (USF) was used to improve seivice coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seivice capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page3 

Czoot SeMce OUllp lt9ponins (YokeJ ~ i r · ~ ..,;~ . ~ . ;:~., ·,.. FCC Form 4111 
I - ·~ ...i..,,- I , "'" ""' 

oataCollcdonFerm • •. ... li , ""'Jf• .• ·· • ~ ·· · • L ~·.u" OMBeontro1No. ~Meeontra1No. 3060-0819 
.~~; c~·~] ' . --_:. ..--~ _ ... j ~:.L ~~~ '~ ~ , ~ -::- ~ .., o:il'.} i.:., -- •r.1 Juty2013 

<010> Study_ Area Code 351405 

<015> Study Area Name HILLS TBL CO, INC· IA 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regardln1 this data Kari J . Flanagan 

<035> Contact Telephone Number· Number of person Identified ln data line <030> 605590228 axt. 

<039> Contact Ema~ AddrMs • Email Address of person Identified Jn data line <(l30> lcarl teal l ianca. coop 

<220> . -- -- -- - . - ·- · -· ·-· · ·p 
~ 

•.. 
NORS Did This Outap 

Rmrence OutapStart OutqeStart OutapEnd OutaseEnd Number of 911 FKllitles Service Outa,e Affect Multiple 
Number Date llme Date llrne Customers Affected Total Number of Affected Description (Chedt Study Areas Service Outap Preventatlw 

Customers !Yes/ Nol all that annlv) !Yes/ Nol Resolution Prociedum 

4~"""'"' _ .. : .. .,, ... 
. .. '--.. - --· 

Page3 



<010> Study Area Code 351405 

<015> Study Area Name HI LLS TBL CO, INC· IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J<ar1 J . PlanHM 

<035> Contact TelepJlone Number - liu_rnber of person ldentlfled ln data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person ldentifiedJll data line <030>_ k•_ri!•aU,iance.c_cx>_p_ 

<701> Resldential local Service Charge Effective Date 

<702> Single State-wide Residential local Servi~ Charge 

<703> r • ---Q2> - ca!> <bl> 

l/l/2015 

16.0 

.. ....... 
. i. 42> 

Residential local 

I 
·~ ~-'![,_ ~ -r--<113> 

State Exchange (ILEC) SAC(CETCI RateTvne Senric:e Rate Sblte Subscriber line Charn1 State Unlveml SeMce Fn 

C'.'-- -· ·--L.-..1 _, ·h--• -- -· --

Page4 

-<115!> "'...!. 1i~"- • cc> ~ .. ~. J 
Mandatory Extended Ale• 

Senlice Chllra• Total per line Rates and Fee 

Page4 



Paces 

<010> Study Area Code 351'05 

<OlS> Study Area Name HILLS TllL CO, INC· IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact r'lardlng this data Jtar i J . Planagan 

<035> Contact Telephone Number- Number of person identified in data line <030> 6055,48228 exe . 

<039> Contact Emall Address - Email Address of person Identified in data line <030> kariteall i aru:e . coop 

<711> 
- ;T>J·~~, r.= -. '"a -~ <112> - <I:> <d1> <41> ' . <da> - ' ~. <d4> 

BroadlNlnd SerflQI - Usap Allowance 
Stllte Resul•tecl Download Speed Broadband SeMa! - USllp Allow.ice Action Taken When 

State Exc:ll8flle (ILEC) Resldentlal Rate Fees Total Rate and Fees IMllDsl Upload - (IYbps) IGBI Umlt Reac:lled {sel«t} 

C--- ... ..! - -
-' l - -~ , .. u. , ___ , 

Pases 
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<010> Study Area Code 351405 

<015> Stucly Area Name B1LL.'I llL co. m:::- IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data xar1 J . Pl-~ 

<035> Contact Telephone Number - Numberof pe_rson Identified in data line<030> 60 559•8228 ext . 

<039> Contact Email Address - Email Address of pl!rson Identified in data line<030> karif•alliance .~ 

<810> Reporting Carrier Alliance COcmunicat ions Cooperative, Inc. 

<811> Holding Company Alliance Communications cooperative, Inc. 

<812> Operating C~ Alliance eommv.ni eat i ons Cooperati ve, Inc. 

["'""""', ..... , ... , -~· '~ . -<813> , :i. ,,~ ··~~~ ~fi!P 'Ii_'~ .;-~ ~r-'it'L~~~ ' <al> ' -; :r ~ ·• '! . . rtl i!I .. - <113> ~-· -'* • · · ·n. ,:~·-,.n <12)1 o( 1~ • , +, r •• • 

Affiliates SAC Doing Buslne$$ As Company or Brand Deslgn1tlon 

- :see an tcnea worksn1 et-

Page6 



<010> Study Area Code 351•05 

<015> Study Area Name HILLS TBL CO, INC- IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re£arding this data 1tar1 J. Flanagan 

<035> Contact Telephone Numbe! ~ "!umber of person Identified in data line <030> 60559022a ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> k&rifealliance.eoop 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to conflrm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 

Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

351405 

HILLS TEL CO, INC-IA 

2016 

Kari J . Pl anagan 

6055948228 ext. 

karif•alliance. coop 

I - I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Pages 

Pages 
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<010> Study Area Code 351405 

<015> Study Area Name HILLS TBL CO, INC-IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re.sarding this data Kari J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karifea11iance_._c%>P_ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I mm>om•-• j 

Name of Attached Document 

<1220> Link to Public Website HlTP htt p://www. alliancecOC11. net/support/forms/life line-form 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
rm 
rn 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year HILLS TBI:I t.~---iA 

<030> Contact Name - Person USAC should contact regarding this data :mu 

<035> Contact Telep~one Number - Number of person Identified ln data line <030> 
Aarl. .i. l"lamrgaTT 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> 
ur11wa111attee . coop 

Select the •pproprillte responses below (Yes, No, Not Appllalble) to note compO.nce u •recipient of lnc:remental Connect America Phase I support, frottn Hllh Cost support, H"llfl Cost support to offset access charp reductions, •nd 
Connect Americll "'- II support as set fonh In 47 CFR t 54.313(b),(c),(d),(e). The infom111t1on reported on this form and in the doalments attached below Is acc:urate. 

lnc:remental Connect Americll Phase I reportlnc 

<2010> 2nd Year Certification {47 CfR § 54.313(b)(l)I) 
<20lla> 3rd Year Certification {47 CfR § 54.313(b)(l)il) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ll} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier ReceMnc Frozen Support Certlflutlon {47 CFR § 54.312(•)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)) 
2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)} 

Price C.p C.rrier Connect Americll ICC Support (47 CFR t 54.313(d)} 

Certification Support Used to Build Broadband 

Connect Amertai Phase II Reportina (47 CFR t 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

l m- I 
I - .-. .. J 

Name of Attached C>ocument(sJ Llstlnc Required lntormatton 

I I 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to § 54.313 (e)(3)(ll), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutlons to which began providing access to broadband service in the 
preceding calendar year. 

<2021> lnterlm Progress Community Anchor Institutions 1-- I 
c '*" ::z::=sn .. 111:n &-·- ···=::s •s-.-' _ Name°' Aftlefted oocument(i1 '-A"'• ~u"cu m n.l'IJ!"lo9uun 

Page 10 



<010> StudyArelCode 35MQS 

<015> Study ArN Name HILLS TBL co. INC- I A 
<020> Pr<>ttam Year 2016 

<030> Contact Name· Person USAC should contact r11Prdl"fl this data Kari J. Planagan 
<035> Contact Telephone Number· Number of pe..on ldtntifled In data line <030> 60 559~81a8_ex~ 

<039> Contact Email Address· Email Address of person identifled In data line <030> karifeallianc•L cooo 

otECK the-.. -to note.......,._ on Its ftw ve• .. mce queffty '*"' (pursuent to 47 GR t 54.202(•>1-'4 lot prlwtaly held~......,.,.. compliance wfth the Rnandal ,.~ r.qulre"""11s sat'°"" In 47 
GR t 54.313(11(2). I further certify thet the lnfonnation ~ on this form and In the documents attached below Is-...-. I "' ....... ,. - I 

(3010) ,...,.,. .. Repott ... 5 y-Plan 
Milestone Certification {47 CFl\ § 54.313{flll)(O} 

Name? of Attached Document Ustin& Required lnformition 

Pklase check this box to oonllrm that the attached ~s), on ~ne 3012 contains the required Information por.suant to 
(3011) § 54.3 13 (1)(1 )(Ii), the earner shal provide the number, names, anel addresses of commll:lity anchor Institutions to which began 

proviellng access to broattland selllice in the preceding calanelar year. 
[I] 

(3012) Community Anchor lnstiMlons (47 CFR § 54.313(f)(l)(ii)) 

I"' ... ,, .... _ I 
Name of AttacMd Document Listinc: Required Information ~ 8 

(3013) Is yotJr company. Privately Held ROR C.mer {47 CFR § 54.313(1)(2)1 (Yes/No) • 

(3014) lfyos, d.,..yourcompany fi1o the RllS annual report (Yes/No) e 
Pklase check these boxes to coofirm that the attached CIOCument(s), on line 3017, contains the reqlAred infonnation pinuant to§ 54.313(1)(2) compliance requires: 

(3015) El<tctronic copy of their annual RU5 n!ports (Operating Report for [[Z] 
Telecommunlc:atlons BorroweD) 

(3016) Oorument(s) lo< Balance Sheet. Income Statement anel Statement of C8sh FIOwS n:LJ 

(30171 If the n!Sponse is yes on line 3014, attach your company's RUS annual 
report i nd 1U required dowmenotlon 

351405ia301?. pdf 

(3018) tf the re-sponse is no on line 3014, ts your company audited? 

Name of Attached Document Liitlnc.Requlred lnfo<malion 00 
(Ye</No) 

If the responS<I is yes on Nne 3018, please check the boxes below to 
oonfirm your submission, on lino 3026 pYrsuant to§ S4.313(fX2), contains 

(30191 tither a copy oftholr audhd financial statement; or (2) • flnanclal report In a format comparable to RUS Operotlnc Report forTelecommunicatlons 

(30201 Docurnent(s) lo< Balance Sheet Income Statement and Statement of Casll FIOWS 

(30211 Management letler and audit opinion issued by the lndepeodenl celtified public accountant that perfonned the company's financial audit 
If the response is no on line 3018~ please ch.eek the boxes below 
to confirm your submission, on Une 3026 puDuant to§ 54.313(fX21, 

contains: 

(30221 Copy of their financial staUment which has been subject to r-w by an 
independent certified pYblic accountant; or 21 •financial report In a 

fonmat oomparable to RllS Operating Report forTelocommunlutlons 

D 
D 
D 

D 
BorroweD, P""""I 

(30231 Underlylnc lnforrmrtlon sub~cted to a reYiew by an Independent certified L-.1 

~- D (30241 Underlyina Information subjected to an officercertificatio<l. ID 
(30251 Docurnent(s) for Balance Sheet, Income Statement and Statement of ~Cesh=.:.Flows==-..------------------

- -~--,-~~- I I 
_ ----· -~--- . Name of Attached Document llsttnl KequWN 1n10rmatton 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAroaCode 351405 
<OlS> StudyArnName HIJ._],S TKL _CQ, U!C_·IA 
<020> P,.,.,.rnYur 201• 
<030> Contact N•mo ·"-rsonUSAC should contact reprdinctllisdN xari J. Pl&n&qan 
<03S> <:onuctTolt~Numbof·NUrnbo!_~~'llOftklontiflfdln_dmline<030> 6055948228 ext. 
<l)39> Contact Emal Address · EmollAddl'OSlof- ldontirlfdfn dota llne <ll30> ltarifaal liancl'! _,,.,.,o 

Fln1ncilll Deta summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

-- - -

---- ----·----·. __ NamoofAttachedllocu,,,..,tu.tlnallequinld lnformalton 

Page12 
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Pace 13 

<010> Study Area Code 351405 

<015> Study Area Name HJLLS TllL 00, INC- IA 

<020> Profram Year 

<030> Contact Name - Person USAC should comet ~reline this data ltari J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> '055941228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> k&riHallianca. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer 1s to the Accuracy of the Datl Reported for the AnnlNll Reportln& for CAF or U Recipients 

I l*tlfy diet I em en offlcef of the report1111 camer; my rwsponslbUllles lndude ensurtnc the ec:curacy of the ennuel repontns requirements fot universe! semce support 
..c!plants; end, to die best of my knowledp, die lftfonnlitlon reported on this fonn 1nd In any ettechments Is ec:curete. 

Name of Rroortlnc Carrier: KILLS TZL CO, INC• IA 

Swnature of Authorized Officer: CBllTIPll!D ONLINll O.te 06/24/2015 

Printed name of Authorized Officer: ltari Planagan 

Title or DOSitlon of Authorized Officer: CPO 

Teleohone number of Authorized Officer: 605590238 ext. 

Study Area Code of ReDOrtlrc Carrier: 351405 Fllln1 Due Date for this form: 07/01/2015 

Persons willfully makln1 false sta-nts on this form can be punished by fine or forfeiture undertht CDmmunk:ltlons Act of 1934, 47 U.S.C. ff 502, S03(bl, or fine or Imprisonment 
undorTrtlo lllof the United States Code, 111U.S.C.§1001. 

Paae 13 
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<010> Study Aroo Code 351405 

<01S> Study Area Nome HIX.I.$ TBL CO, INC- I A 

<020> P rom Year 2016 

<030> Contact Name · Person USAC should contact reprdll'!I this data Kari J. Planagan 

<03S> Cont.Kt Telephone Number - Number of person Identified In data Mne <030> 6055948221 •x~. 

<039> Contact Emd Address · Emoll Address of person Identified in data l ne <030> karifeal Uance. coop 

TO BE COMPLITTD BYTHE REPORTING CARRIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authortie an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlns Carrier 

I eet1lfy that (Name of Agent) la auth<>tlud to aubmlt the lnfonnollon ""'°"""on behalf of the reporting cam.... I 
!also cel1lfy lhlt I em an olll- of the repotling cantet; my responelbilltles Include enaurlng the 1ccuracy of the annual dell repo<lfng requi,.,.,,.,nta provided to the euthortnd 
agent; end, to Ille beat of my knowledg9, the reports end deta prOvided to the euthortzed egent Is eccurete. 

Name of Authorliod Aft!nt: 

Name of Ro"""'-carrier: 

<;M,notlft of Authorized Officer: 0.to: 

Printed name of Authorized Olllter: 

Title or DOSltlon of Authorized Oflicer: 

Teleohone number of Authorized Officer: 

lstudv Areo Code of Reoorti1111 carrier: Fillna Due Date for this form: 

Po.-s Wiiifuiiy mak1111 faha sutomeots on this fonn can be punlslled by fine or forlelblre under tho Convnunlcotlons Act 011934, 47 U.S.C. ff 504 503{b), or fine or Imprisonment 
under Title 11 of the United Statos Code, 11 U.S.C. § 1001. 

TO BE COMPLITTD BY THE AUTHORIZED AGENT: 

CertlflQtlon of Agent Authorized to Fiie Annual Reports for CAF or ll Recipients on Behalf of Reportlnc Carrier 

I, es apnt for the ._ttnc can1er, certify din• - •uthorlncl to submit the •nnual reports for llllivenal Hl'Vlca support recipients on bellalf of the repoftlnc can1u; I hwe ptOlllcMcl 
Id-data repo!Ud herein bMecl on deta provided by the reporting canter; and, to the best of my knowledc•, the lnfonnatlon repo<tecl herein ts accunte. 

N•me of Rep0rt1rc carrier: 

Name of Author1zed "-nt or Em"""- of .t.-nt: 

l<l.nan.. of Authorized "--nt or E....,.._,, of "-nt: o.ta: 

Printed name of Authorized .U.nt or Emo"'"- of A<Nnt: 

lntie or posltlon of Authorized Acent or EmolOWte of Aaent 

rTeleohone number of Authorlted Aoont or Emn"""'e of Aoont: 

istudv Alu Code of Reoortlrc carrier: FIOn.1 Due Date for this form: 

Po.-s Willfully matlnc faloo -.ments on tllls form con be punished by fille or fomlbl19 under the ComrNJnlcatlons Act of 1934, 47 U.S.C. H 504 503(bl, °'fine or ~ment under Tiiie I 18 of the United S!MH Code, lS U.5-C. f 1001. 
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Attachments 



(JOOtSenlceOU1191Reportlnl(Volce) •., • -/=.~· •/' · ~ 1 .. -;0-:· ..- , r _._ '£' FCCFonn411 
~,. ............... .....__ '4' _.,, • '~ ' . ..,, «-. ''; '·'-.'I .'1_.~ OM8 al ,.~,,,,._,.____,No. ~19 
_...__nft.., ·'· . ' . . '' ~,, ~ ,f l '> n.o 1 'r "' r',,. '"" contr No._._.,.._.....,...,. ...._,...., 

... -- ·-~ r f r ....... · ~ ~-~ .. ...__ :'! .~r:-·_114 ";~ ·~ -- -- •• • ~ • ...:..- JUl:t2013 

<010> Study Area Code 351405 

<015> Study Area Name HILLS TBt. CO, INC•IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data KAori J. Planagan 

<035> COntact Telep_hone Numb~r • Nurnber_ofp_erson Identified in data line <030> 60 5590228 ext. 

<039> contact Email Address - Email Address of person Identified in data line <030> karifaallia nce . coop 

<220> 

-- --- --- ~· .... -- -~- -- --- --- --- ~··F -- h: 

HORS 
911 Did This Out.-

Outage Outage Number of Total Facilities Service Outage AhtM\llllple 
Reference 

OutapSUI J Start Outage End End Customers Number of Affect8d Description (Check Service Outap P-tatlve SWdy-
Num~ 

Data Time Data Time Affected Cunome11 (Yes I Nol all that apply) (Yes/Nol Resolution Procedures 

Wire line (including cabl e) Batteries wor ked 
01/ 06/ 2014 19:00 01/06/201' 2 3 : 45 527 1204 No Voice (non-VoIP) ,Power Outage Yes 

Rapair power by 
as required power company 

-- - -·· - -- , . -



FCC Form 481 - Line 510 3514051A510 

ALLIANCE COMMUNICATIONS COOPERATIVE, INC. 
FOR STUDY AREAS 391657, 391642, 391405, 361405, AND 351405 IN SD, IA, MN 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. If complaints are filed with the 

Company regarding consumer protection rules, the complaint is immediately investigated, the 
matter tracked and any corrective action noted. This process ensures that problems are 
addressed and corrections made. 



SAC:391657,391642,3S1405,391405 
States: IA and SD 
Alliance Communications Cooperative, Inc. 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Alliance Communications Cooperative, Inc. has: 

Page 1of1 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges exceeding 5000 lines. 

o Mobile power units that can be delivered on short notice and which can be readily 

connected in offices without installed emergency power facilities. 

o All fiber and inter-exchange routes are ringed for voice and data traffic. 

o Switching and transport capacity of the network is able to support an average of 20 

customer lines per toll trunk based on the call volume and geographical distance of the area 

to the nearest metropolitan area. The network is able to handle all call volume with no 

blocked calls during traffic spikes. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilities and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 



<010> Study Area Code 3Sl40S 

<015> Study Area Name HILLS TBL CO, I NC• IA 

<020> Program Year 2016 

<030> Cont&Ct Name - Person USAC should contact regarding this data xari J. Flan&9_an 

<035> Contact Tele11hone Number· Number of person Identified In data line <030> 6055948228 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> karH••lllanca.coop 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

r ~--~ 
.,........, 

CIJ,> .43> -<libl> 

1/1/2015 

16 . 0 

-. ~ 

42> .~; 

Resldentl•I loc•I 

-·cbb ... 

State Exchange (ILECI SAC (CETCI RateTvoe Service Rate si.te subscriber Line Cham 

IA 
712- 473 Alvord FR 16.0 o.o 

IA 
712-477 t.arcnwooa 

FR 16.0 o.o 

IA 
11&-4 rd i..escer 

Pit 16.0 0.0 

lA 712- "'"' Tnwooo Pll 16.0 0.0 

IA 712-851 s Steen Pll 16.0 0.0 

Ill 712-964 Hills, IA Pit 16.0 0.0 .... . ..... , 
-~ 

Pit 16.0 0.0 

--- - '·:· .... -;:- - ~ ~ 

Cb4> . q:> ,. J, 

Mandatory Elmtnded AtH 
si.i. Unlwrsal Service Fee Service Ch•rn Total oer line Rates and F-

0 .0 0.0 16 .0 

0.0 0.0 16 .0 

0.0 0.0 16.0 

0.0 0.0 16.0 

0.0 o.o 16.0 

0.0 o.o 16 .0 

o.o 0.0 16.0 



<010> Study Area Code 351405 

<015> Stucly Area Name HILLS TBL CO, INC·IA 

<020> Pr<>&ram Year 2016 

<030> Contact Name - Person USAC should contact r~ t his data Kari J. Flanagan 

<035> Contact Tete~ne Number,. Number of person identified In data line <030> 605594 8228 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> ltaritealliance. coop 

<711> -- -- ~ 

- 42> ----- "•. 41> 42> <o 411> "" cdZ> ·- ~ .... ----- n~ 

State Excha• (ILfC) Residenti.l s .. te Repi.tad Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached {select} 

IA 712-473 Alvord 14.95 o.o 14 .95 0. 512 0. 256 999999.0 
Other, No usage Allowance 

IA 
712-473 Alvord 

29.95 o.o 29.95 3.0 1.5 999999 . 0 
Other, No Osage Allowance 

JA 
712·473 Alvord 

34 .95 0.0 34. 95 10.0 1.5 999999.0 
Other, No Uaage Allowance 

IA 
712-473 Alvord 

44.95 0.0 44 .95 15.0 1.5 999999_0 
Other, NO ueage Alleva.nee 

JA 
712-473 Alvord 

59.95 0.0 59 .95 20.0 3.0 999999.0 
Other, No Osage Allowance 

IA 71 2-473 Alvord 
79.95 0.0 79.95 30. 0 5.0 999999. 0 

Other, No usage Allowance 

IA 
712-473 Alvord 

139. 95 0 .0 139. 95 50. 0 10. 0 999999. 0 
Other, No Usage Allowance 

JA 
712 · 473 Alvord 

159. 95 0.0 159. 95 50.0 20.0 999999 . 0 
Other, No usage Allowance 

IA 712·473 Alvord 
179. 95 0.0 179. 95 100.0 15.0 999999. 0 

Otber, No Usage Allowance 

IA 712-473 Alvord 
199.95 0.0 199. 95 100.0 25.0 999999.0 

Other, No usage Allowance 

JA 712- 477 
Larcbwood 14.95 0.0 14.95 

Other, No usage Allowance 
0.512 0.256 999999. 0 

IA 712 · 477 Larchwood 0.0 29.95 29.95 3.0 1.5 999999. 0 
Other, No usage All owance 

IA 
712-477 
Larchwood 34.95 o.o 34 .95 10.0 1 . 5 999999.0 

Othor, No usage Allowance 

IA 
712-477 
Larchwood 44 .95 0.0 44.95 15.0 1.5 999999.0 

Ocher, No usage Allowance 

IA 
712-477 
Larcbwood 59.95 0.0 20.0 Other, No U•age Allowance 

59.95 3.0 999999.0 

JA 712-477 
La.rcbwood 79.95 0.0 79.95 30.0 5.0 999999.0 

Other, No usage Allowance 

IA 712 - 477 
Larchwood 139. 95 0.0 139 . 95 50.0 10.0 999999. 0 Ot.her, No usage Allowance 

IA 712 - 477 
Larchwood 159. 95 0.0 159.95 50.0 20 .0 999999.0 

Other, No usage Allowance 

IA 
712-477 Larchwood o.o 179. 95 1 79 .95 100.0 15.0 999999.0 

Other, No usage Allowance 

JA 712 - 477 
Larchwood 199.95 0.0 1'9.95 100.0 25.0 999999.0 Otbe.r, NO uaage Allowance 

JA 712-478 Lester 
14.95 o.o 14 .95 0.512 0.256 9!19999.0 Other, NO ue.ag·e Al lovance 



<D10> Study Area Code 351405 

<DlS> Sl\ldy Area Name KILLS TKL CO, INC· IA 

<D20> Program Year 2016 

<D30> Contact Name - Person USAC should contact reprding this data !Cari J. Planagan 

<D35> Contact Tef~hone Number - Number of penon identified in data line <D30> 6055948228 ext. 

<D39> Contact Email Address - Emall Address of person Identified in data line <D30> 1<arifea111ance.eoop 

<711> I 41> <82> '• ·•1> 42>. - cdl> cd2> '" <lb> 
.,. . <db ;-11.."lf"":li; I. ... ~-"'.:;;.; ' I 

Total Rates Broadbllnd Servlat - llroadband Service Usage Allowance Usage Allowance 
Exch•nce (ILEC) Reslclentllll State Resul1ted 

Stmte 
Fees and Fees Downlomd Speed Upload Speed (Mbps) (GB) Action Taken 

Rllte 
(Mbps) When Limit Reached {select} 

IA 712·478 !Astor 29. 95 0 .o 29.95 3. 0 1. 5 999999. 0 
Other, No usage Allowance 

IA 
712·'78 Leiter 

34 . 95 o . o 34 . 95 10. 0 l. 5 999999. 0 
Other, No Osage Allowa.nce 

IA 
712·478 Leiter 

44.95 0.0 44.95 15.0 1.5 999999.0 
Other, No oaage Allowance 

IA 712-478 Lt!•ter 
59.95 0.0 59. 95 

Other, No uaage Allowance 
20.0 3 .o 999999.0 

IA 
712- 478 IA•ter 

79.95 0.0 7 9.95 30.0 5.0 
Other, No uaage Allowance 

999999 . 0 

IA 712-478 Leiter 
139. 95 0.0 139.95 50.0 10.0 999999.0 

Other. No Osage Allowance 

IA 
712-478 IAeter 

159.9S 0.0 159 .95 50.0 
Otber. No oeage Allowance 

20.0 999999. 0 

IA 
712·'78 IAeter 

17'.95 0.0 179 . 95 100.0 15 .0 999999.0 
Other, No Oeage Al lovance 

IA 712-471 Lester 
1'9. 95 0.0 1'9.95 100.0 25 .0 999999.0 

Other. No Osage Allowance 

lA 
712·753 Inwood 

14.95 0.0 14.95 0.512 0.256 999999.0 
Other. No oeage All owance 

IA 712 ·753 Inwood 
29.95 0.0 29.95 3.0 1.5 999999.0 

Other , No 0••9• Al l owance 

IA 712 • 753 Inwood 
34 . 95 o.o 34.95 10.0 1.5 999999. 0 

Other, No Osage Allowance 

IA 712·753 Inwood 
44 .95 o.o 44.95 15.0 1.5 999999.0 

Other, NO usage Allowance 

IA 712-753 Inwood 
59. 95 0.0 59.95 20.0 3 .0 999999.0 

Other, No oeage Allowance 

IA 712·753 Inwood 
0.0 79.95 79 .95 JO. 0 5 .0 999999.0 

Other, No Oeage Allowance 

IA 712-753 Inwood 
139.95 0.0 139. 9 5 so.a 10 .o 999999.0 

Other, No Usage Allowanca 

lA 
712 · 753 Inwood 

159. 95 0 .0 159 . 95 50.0 20.0 999999. 0 Other, No Oeage Allowance 

IA 712 · 753 Inwood 
179. 95 0.0 179 . 95 100.0 15 .0 999999. 0 

Other, No Osage Allowance 

IA 712 - 753 Inwood 
o . o 199. 95 199. 95 100 . 0 25.0 999999.0 

Other, No Ueage Allowance 

IA 712 · 851 s Steen 
14 . 95 0 . 0 14. 95 o.512 0.256 999999.0 Other, No uaage Allowance 

IA 712-851 S Steen 
29.95 o.o 29.95 3. 0 l.5 999999 . 0 Other, No U•age Allowance 



<010> Study Area Code 351405 

<015> Study Area Name HILLS TBL CO. INC-IA 

<020> Pre>gram Year 2016 

<030> Contact Name - Person USAC should contact r~ardlng this dat a Kari J . Planagan 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kariflfal_l_i_ance~oe>~ 

<711> r &1>·:~ •. ' <a2~ .. . ii'. ·~~~it <b2;> ·-~· ra. T~ :.- "!" .. i·-l~ ~~~~·~ ~~7~~~ if1 '~''I;· ~~-;~-- .. -~.:,,,-'' ~p"' ' . ~~' . t:~!{')'·~.'·i~;:! =-
Total Rates Bl'Olldbalnd Service - Broadband Service Usage Allowance Usage Allowance 

Exchange (ILEC) Residential State Regulated 
State 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When limit Reached {select} 

IA 712-851 s Steen 34.95 0.0 34.95 10.0 1.5 999999.0 
Other. No Usage Allowance 

IA 
712-851 s Steen 

44 .95 0 .o 44.95 15.0 1. 5 999999.0 
Ot her, No usage All owance 

IA 
712-851 S Steen 

59.95 0.0 59.95 20 . 0 3 .0 999999.0 
Other, No usage Allowance 

IA 712-851 S Steen 
79.95 0 .o 79. 95 30.0 5.0 999999.0 

Other, NO usage AlloYance 

712-851 s Steen 
139. 95 10. 0 

Other, No Usage Allowance 
IA 139. 95 0.0 50.0 999999.0 

IA 712-851 s Steen 
159. 95 0.0 159. 95 50 . 0 20. 0 999999.0 

Other, No Usage Allowance 

I A 
712-851 s Steen 

179. 95 0.0 179. 95 100.0 15.0 999999.0 
Other, No usage Allowance 

IA 
712-851 s Steen Other, No Usage Allowance 

199. 95 0.0 199. 95 100.0 25. 0 999999.0 

I A 712-964 Hills , 
l4 .95 0 .0 0. 512 0.256 999999.0 

Other, No Usage Allowance 
IA 14.95 

IA 
712-964 Hi lla, 

29.95 0.0 3.0 1.5 999999. 0 
Other, No Usage Allowance 

Ta. 29 . 95 

IA 
712-964 Hills, 

34.95 0.0 10.0 1. 5 999999. 0 
Other, No usage Allowance 

IA 34.95 

I A 
712-964 Hills, IA 

44. 95 0.0 15.0 1.5 999999.0 
Other, No usage Allowance 

44.95 

IA 712 -964 Hills, 
59.95 o.o 20.0 3.0 999999.0 

Other, No Osage Allowance 
IA 59.95 

IA 712-964 Hille, 
79. 95 0 . 0 

I A 79.95 30.0 s.o 999999 .0 
Other, No usage Allowance 

IA 
712-964 Hills, 
IA 139. 95 0 . 0 139. 95 50.0 10.0 999999. 0 

Other, No Usage Al lowance 

IA 712-964 Hills, 0 . 0 50.0 20.0 999999 . 0 
Other, No Osage Allowance 

IA 159. 95 159. 95 

IA 
712-964 Hills, 

179. 95 o.o 100.0 15 . o 999999. 0 Other, No Usage Allowance 
IA 179. 95 

IA 
712-964 Hille , 

o.o 100.0 25.0 999999. 0 
Other, No usage Allowance 

IA 199.95 199. 95 

IA 
712 - 777 s valley 

14.95 0.0 sprln9s 14.95 0. 512 0.256 999999. 0 
Other, No Osage Al lowance 

IA 
712-777 s Valley 

29. 95 0.0 29.95 3 . o 1.5 999999. 0 Other, NO Osage Allowance 
Springs 

IA 712 • 777 S Valley 
34.95 0.0 

Springs 34.95 10.0 1.5 999999.0 Other, NO usage Allowance 



<010> Study Area Code 351405 

<015> Study Area Name HlLLS TBL CO, I NC· IA 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data l(ari J. Planagan 

<035> ContactTelepti~neNu_m_bei· l\lu_mbe[Ofperson identified in data line<030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> karif•alliance. coop 

<711> rr®·t~~~ ;---:-~~·,~~ •• ;¥ ·~-~i>~-~ ''!'~!.1120'~4:-3'kr~~~ ~r -~ <:db~~':..~!:! <&> 
...... ~L '-:.:: ~ :-'.~<d3>~~:}~~~·~·;.~ '<de);~*'~,'!/ ~- ,~ ·.f· .. - ·AA1 ~ ;-...... 1 

Exchange (ILEC) Residential State Regulated Total Rates Bloadbend Service. Broadband Service Usage Allowance Usage Allowance 

State 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

IA ~_:~;~~~ s valley 44.95 0.0 44.95 15 . 0 1.5 999999. 0 
Other , NO usage Allowance 

IA 
712-777 S valley 

59.95 o.o 59 . 95 
Other, No usage Allowance 

Springs 20 . 0 3 .0 999999. 0 

IA ~_:~;:~~ 9 Valley 79.95 0.0 79.95 30 . 0 5 . 0 999999. 0 
Other, No IJsage Allowance 

IA ~=~;~~~ s valley 139 . 95 0.0 1 39. 95 50 . 0 10 .o 
Other, No Osage Allowance 

999999. 0 

IA 
712 · 777 s valley 

159 . 95 0 . 0 159 . 95 
Other, No usage Allowance 

Sorinas 50 . 0 20 . 0 999999. 0 

IA 
712-777 S Valley 0 . 0 Other, No IJsage Allowance 
"-- --- 179 . 95 179 . 95 100.0 15.0 999999. 0 

IA 
712-777 s Valley 

199. 95 0.0 
Other , No usage Allowance 

sorinas 199 . 95 100.0 25.0 999999. 0 


